.«acipient Committee
Campaign Statement

CoverPage
{Govarnmenl Cpde Seclions B4200-84216.5)

v -

SEE INSTRUCTIONS ON REVERSE

Type or print o ink.

COMFRPACE

Statoment covers petiod

from Oi~0 1 -y

lhrough ail-l ?. .-..07

Date of eleclion it apﬁ‘m:Eb!e:

{Monlih, Day. Year)

Moreh L Iu:oq'ij;iS RA

1. Type of Reciplent Commitlee: af Commitiess - Complete Parts 1.2,3, and 4.
E’Ofﬁcehnlder. Candidate Conlrolled Commillee

{0 Slate Candidate Eleclion Commiltge

O Recall
tAise Compefa Part §)

[J Genetal Purpose Cammitiee
() Sponsored
O Small Contributor Commitiee

[7] Raltol bteasure Commiltee
(O Primarily Formed
(O Contraled
() Sponsored
fASsD Comptets Pan &)

[[] Primarily Formed Candidalad
Officeholder Commillee

2, Type of Statement:

54 Preeteclion Statement

[ Semi-annual Statement

[ Temmninalion Stalement

[ Amendment (Explain betow)

Date Stanp

isvHLE

FEB 0 3 2004
VOTER$

cmmt 460

=

{1 Quarterty Statement .
[0 Special Odd-Year Repaort
(O Supplemental Preetection

Slatement - Allach Form 495

() Political Party/Central Carmumitiea Ao Compisia £21 1)
. . 1.0, MUMBER
1. Committee Infarmatiat Treasurer(s
255239 (s
CORAYT | EE NAME {OR CANDIOATE'S NAME IF NO CORMITTEE) N.AME a¥ IREASURER
f Fale 7 M (Ve 4
Iy RAILING ADDRESS
Frleads ol éff‘ﬂ‘; Mf(/‘.l4
STREET ADDRESS [NO P.O. BOX) CITY STATE 2IP COOE AREA CODE/PHONE
. Hy §0,-20:2_
CITY e STATE 2IP GODE AREA COBDE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Hy Fa;-2er
AAILING ZODRESS {If OIFFERENT) ND. AND SFREET OR P.O. BOX HAAILING ADORESS
CiTyY SIATE  {IP CODE AREA CODEIFHONE CITY STAFE  ZIR CODE AREA CODEIPHONE

OPLIONAL  FAX | E-MAIL ADCRESS

OPTIONAL: FAX T E-MAIRL ADDRESS

4 Verification

) have used all reasanable diligence in preparing and reviewing this statermenl and o the bes! of my knawladge Lhe informalion contained herein and in the allached schedules is true and complete. |

certify under penalty of peejury under the laws of the State of Califernia that the foregoing is true and correct,_

4

Sun Iore oA Freassreper Asuslant Traapser

7 ﬁgnamre..l[nnndlng Ofeehghder, Candeiale, Slaie Mew.u Papporerd oy Respan) e Officer of Sponsar

Swyrah e of Conbicdng Offceholdern, Careddale, Slale Measse Proporenl

Executed on J - 2 ’- O 7

Date

- 2 | — L

Exetuted en / 0 /

[T
Executed on — Dy
E d
seculad on ay

Sgnawing of Conircling Offagolter, Cand dale. Shaba Madsiss Fioponenl

— FPPC Form 460 [Junel01)
FPPL Tolt-Fres Halpline: BEG/ASK FPPC
Biata pf Celifomnls



Type or print in ink.

Reciprent Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

AL 460

Page 2—' of -5
5. Officeholder or Candidate Controlled Committes 6, Ballol Measure Committee
NAME OF OFFICEHQLDER OR CANDIDATE MAME OF BALLOT MEASURE :
-
: A
Kern ¥+ Mapo
OFFICE SOUGHT GR HELD (INCLUDE L BCANON AND DISTRIC T NUMBER IF APPLICADLE) BALLOT NO. ORLETTER JURISDICTION [} surPORY
[ cprPose

Oromju C'M?%-—(u,du.b-r, Leb ool

RESIDENTIAL/BUSINESS ADDRESS (NO ANDSTREET) city STATE il

Related Committees Not Included in this Stalement: List any committess
nol included In this statement that are confrofled by you or are primarity formed fo recelve
contributions or make expenditures on behall of your candidacy.

COMMITTEE HNAME 1 0. NUMBER

NARME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ no
COMMITTEE ADDRESS STREET ADORESS (NOPO. BOX)
CITY STATE ZIf CODE AREA CODEIPHONE
COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTRGLLED COMMITTEE?

{1 ves {1 ~no
COMMITTEE ADDRESS STREET ADDRESS {NO PQ. BOX)
CITY STATE ZIP CODE AREA COOE/PHONE

Idenlify the controlling oKiceholder, candidate, or

state measure propansnt, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

DOFFICE SOUGHT OR HELD

DISTRICT NO. IF ANTY

7. Primarily Formed Committee tisr names of officensicerfe) or candidate(s) far

which this cammlittes Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD
(3 suprORT
[} orrPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD
[] surPORT
3 errose
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
[1 surPORT
[T oprosE
NAKE OF GFFICEHOLDER GR CANDIOATE CFFICE SOUGHT OR HEL
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